A new approach to the lateral cutaneous nerve of thigh is described. It depends on locating the depth of the canal through which the nerve passes immediately medial to the anterior superior iliac spine. Anatomical dissections show that it lies deep to the attachments of external oblique aponeurosis, the internal oblique muscle, and a deep fasciallayer. Two district 'pops' or loss of resistance can be identified during insertion of a short-bevelled needle. Location of the canal by the technique described has been confirmed radiographically.
ANATOMY
The lateral cutaneous nerve of the thigh arises from the second and third lumbar nerves. It emerges from the lateral border of psoas and crosses iliacus obliquely, deep to its fascia, towards the anterior superior iliac spine. Just medial to this it passes anteriorly and downwards in a canal that passes deep to the attachments of the external and internal oblique muscles, beneath the inguinal ligament emerging under the fascia lata in the upper thigh ( Figure 1) . It divides at a variable level, sometimes even when it is coursing over iliacus muscle, but usually at or below the level of the inguinal ligament. Below the inguinal ligament the anterior branch passes down about 10 cm before piercing the fascia lata to supply the anterior and lateral parts of the thigh as far as the knee. Some terminal branches form part of the patellar plexus.
The posterior branch pierces the fascia lata at a higher level and divides to supply the skin of the lateral aspect of the thigh from the level of the greater trochanter to about the middle of the thigh (Figure 2 ). It may also supply branches to the skin of the gluteal region. Anatomical variations include (1) the level where the nerve divides and (2) occasionally it may lie in a fascial canal on the deep surface of fascia lata. Failure to locate this canal, when present, may be the cause of occasional failure when attempts are made to block the nerve deep to fascia lata below the inguinal ligament.
The fact that the nerve runs in a space deep to the external oblique aponeurosis and internal oblique attachments, just above the inguinal ligament and immediately medial to the anterior superior iliac spine can be used in the approach to be described to block this nerve ( Figure 3 ).
TECHNIQUE
A short-bevelled needle is inserted immediately medial to the anterior superior iliac spine. As the needle is advanced a loss of resistance or 'pop' is felt as the external oblique aponeurosis is penetrated. The syringe is attached and the needle advanced further. It is difficult to inject as the needle passes through the internal oblique muscle. As the needle emerges through the deep surface of the muscle a second loss of resistance is felt as fascia is penetrated. The local anaesthetic can then be injected easily into the canal described above which contains the nerve (Figure 3) . When Care, Vol. 14, No. 2. May, 1986 radio-opaque contrast or coloured dye (e.g. indigo cyanine or methylene blue) is injected with the local anaesthetic it can be shown that the solution spreads up and down along the course of the nerve. The injection of coloured dye can assist the surgeon in locating the nerve during operations on the hip so that it can be preserved. If the canal is correctly located relatively small volumes of local anaesthetic (under 10 ml and much less in children) will produce an adequate block. DISCUSSION Several methods have been described for blocking the lateral cutaneous nerve of thigh. The commonly employed approaches are (1) to inject about 2 cm below the anterior superior iliac spine, deep to fascia lata and rely on the solution bathing the nerves and (2) to insert the needle about 2 cm below the anterior superior iliac spine and direct it upwards to lie just medial to the anterior superior iliac spine. 2 The accurate location of the depth of the canal is less easily determined by this route so it is usually recommended that the needle is moved as injection is made. This new approach utilises the information derived from careful dissection which shows that two losses of resistance just medial to the anterior superior iliac spine help to locate the depth of the canal through which the nerve passes.
This nerve block is useful when skin grafts are cut from the lateral aspect of the thigh, or where operative incisions or wounds lie in the area supplied by the nerve.
